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To address these complexities for EMS-C, the value of reliable and valid protocols cannot be overstated. (The potential value of sound, definitive practice guidelines generally is discussed in two recent reports [IOM 1990a; 1992J, and many of the points made there apply equally well to protocols in the EMS context.) The availability of protocols to guide decisionmaking—whether computerized algorithms, flow charts on wall posters, simple narrative guides, pocket-sized reminder or reference cards, or other types of guidelines—allows the provider to benefit from a carefully considered analysis of a broad range of experience. Protocols help ensure that providers examine all important information and perform the appropriate sequence of procedures.
Protocols adopted by an EMS system help to standardize the care given by all of the system's providers around a mutually agreed-on set of steps and interventions. A goal might be to have the capability of dealing with 95 percent of the cases seen in typical EMS settings, since no planner or guideline developer could possibly anticipate every emergency or develop defensible guidelines for them. The crucial grounds for developing and applying protocols lie in the area of improving the quality of EMS-C care throughout EMS systems, although ready access to and general compliance with high quality, authoritative guidelines and protocols may also offer some protection from malpractice liability claims as well.
The EMS-C demonstration projects sponsored by HRSA developed various kinds of protocols, including ones concerned with transport, triage, resuscitation, and management of various pediatric conditions (e.g., trauma, cardiac rhythm disturbances or arrest, and suspected child abuse) in the prehospital and hospital settings (Shaperman and Backer, 1991). Some of these guidelines are lengthy and detailed, but they need not be so; protocols (as the term is understood in this field) may, in fact, be simple reminder cards or poster charts. The Washington State EMS-C project (1991), for example, produced laminated information cards for both BLS and ALS personnel to carry in their uniform pockets or in equipment boxes. These provide a rapid reference source for pediatric equipment size, drug dosages, and vital signs, and they are considered to be of special importance for providers and re-sponders whose contact with pediatric patients may be infrequent.
Needs Throughout EMS Systems
Protocols have a role to play in every phase of the EMS system. They help direct decisions about when and where care needs to be given as well as guide what care is given and how it is given. Each phase of care needs specific kinds of guidance, as discussed briefly in this section in terms of dispatch, prehospital services, EDs, and inpatient care.se from which to work. cardiac status; and immobilize patients, extremities, and head and cervical spine. They also suggest considering equipment protecting against exposure to infectious diseases as well as otherspecific procedures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
